The promotion of breast-feeding has many other positive benefits for infants and mothers, and more evidence is accumulating about its role in the prevention of later adult disease. 8 Alcohol is a well-established risk factor for many cancers, including those of mouth, pharynx and larynx, esophagus, colorectum, breast (pre-and postmenopause), and liver. 5 The present review provides additional evidence to support this association and of course reduction in alcohol consumption will bring other public health benefits. 9 The presence of diabetes is an important factor to consider given the epidemic of obesity in our region. 10 Since obesity is a known risk factor for both type 2 diabetes and many cancers, it will be difficult to unravel the relative roles of both risk factors. For the setting of public health priorities it matters little-obesity should be a major priority. Interestingly, breast-feeding is also an important modifiable risk factor for obesity and so the promotion of breast-feeding will assist in achieving multiple objectives for improved population health.
The issue of exogenous hormonal therapy remains a difficult one for clinicians and public health advisors 11 . The review by Anothaisintawee et al 3 and the major Collaborative Group study 12 suggest an increased risk. However, more recent assessment of the Women's Health Initiative data suggests that the effect is more complex and that any usage must be balanced by the other benefits. 11 The risk appears to be limited with use for only a short period of time. 11 The use of oral contraceptives is protective against the development of ovarian cancer and there is now discussion of its use in primary prevention of this cancer. 13, 14 For breast cancer, other reviews have found little or no effect, and the risk is not increased by specific contraceptive formulations. 15 If there is an increased risk, then it would appear to dissipate fairly rapidly after usage has concluded. 15 An important aspect of this discussion is overall cancer rates which are not increased by oral contraceptive use and usage is protective against ovarian cancer. 14, 16 For women who are carriers of BRCA1/2, there may actually be a reduction of breast cancer risk in oral contraceptive users. 17 At the present time, it would not be advisable to recommend any restrictions on oral contraceptive use.
Smoking is also a risk factor for breast cancer that will be reviewed in a future issue of the journal. 18 This risk factor is worrying because of the increased targeting of young women in our region by tobacco companies. There are several dietary components that may also be protective against breast cancer, including marine n-3 polyunsaturated fatty acids, green tea, and perhaps coffee. 19, 20 In recent decades, many Western countries have implemented widespread breast cancer screening programs. However, the cost-effectiveness of these programs has come under scrutiny as they have failed to have a significant effect on death rates from breast cancer. 21 The issue of breast cancer screening was reviewed in the United Kingdom by a panel led by Prof Michael Marmot and they recommended retention of the program. 22 However, others have looked at the same data and concluded that it brings little in public health benefits and redirecting the money from the United Kingdom into international nutrition programs as an example, might save up to 500 000 additional lives. 23 Because of the cost and uncertainty surrounding breast cancer screening, the emphasis in our region should be on prevention. The month of October is Breast Cancer Awareness Month, and this should be a time for emphasizing prevention. As members of the Asia Pacific public health community, let us work together to raise awareness of the risk factors for breast cancer, especially risk factors that are potentially modifiable. Public health initiatives should address the known risk factors that can potentially be modified-reduce alcohol and exposure to smoking, tobacco smoke, promote efforts to reduce obesity and diabetes, and further promote the benefits of breastfeeding. As with all controversial issues in public health, this journal welcomes letters that contribute to public health debate in our region.
This issue of the journal is rather thin than usual. Not because we are running out of papers to publish; it is actually the opposite as we have far more papers than we can accommodate. We are at the end of our contract with our publishers, Sage, and we have completed our quota of pages. The APACPH executive, as owners of the journal, is currently negotiating a new contract and we hope to have some exciting announcements about an expanded journal at the APACPH 2013 conference in Wuhan in October 2013 (http://www.apacph2013.org/). The editors hope to meet you there and discuss your publishing plans. In the meantime, we hope that you will think, debate, and write about prevention and public health.
